
Industrial Department

PASSAIC VALLEY SE~VERAGE COMMISSIONERS
APPL][CATION FOR A SEWER USE PERaViIT

2. Pei-mi: Number if appiic~b~l:

3. Location: ~0    ~,t~ 5d’r~

b.SECTION A

Zip Code:

e, son ~o co .... cc ~o_c,znm= ~n~o~on provided n this application:

.
Ti:le:’ ,’ ~ Phone

Ad~ess: ~A~ A~ A~c~ ~ A~o~ Zip code:

Nu~foer ~ -o~ Wo,k Days Per ~r: ~oN - ~

Number o., S..~.,s Pe. Day:    /

Part Time:

8. If property is rented indicate name and address of owner:.

Total .square ~" ~ -, ¯

9. List NJPDES Permit Number if appIicable,

Name of receiving Body of Water entered

81250 82050 8~: ""

and

EPA Request #: III.B.1 .f. PVSC39 - 00002155



Industrial Department

SECTION B
WATER DATA

i0. Water Source: (Circle all ~ -~ ’~pp, oo~ate answers)
Purchased &- N

- n Y, is it metered ¥ - N

River Y - N if Y, is i: metered Y - N

11. Name ofpurchasedwater supplier:

List a11 Account #’st. [q ~,/,~- ~

Water Received: From Mo. ~" Yr.

(* Next to a ~g’~e means it is estimated).

? ~xv PURCHASED
WELL

TMough Mo. ~

RIVER TOTAL

13.

Report in gallons

Water Use and Dispos!tion (*Next to a figure means it is estimated).

Gallons

Sanitary/Combined

Sewer

Discharged

Stormwater/River/

Ditch

Gallons Used

Other

Sanitary service only

Process waste waster

Cooling water

Evaporation

Contained in the product

Other (describe)

00

............ GRAND TOTAL

EPA Request #: III.B.1 .f. PVSC39 - 00002156



Industrial Department

’ PASSAIC VALLEY SE’WERAGE COMMISSIONERS
APPLICATION FOR A SEWER USE PEI~’V~IT

SECTION A

.N ~,.zhe. of Employees - Fu!l Ti

N~.moer of Work Days Per Year:

N~mber of Shiz%s Per Day:    /

Zip Code:

Part Time:

7. IfproperW is owned indicate block and lot number(s): ~/oc.k ~o2 ~,;

Assessed Vaiu%’~’&~.’/°~ o oo "

8. !f property is rented indicate name and address of owner:.

Total .square feet rented:

List NJPDES Pern~t Number if appIicabte,

Name of receiving Body of Water entered
and

EPA Request #: III.B.1 .f. PVSC39 - 00002157



Industrial Department

WATER DATA
SECTION B

10. Wa~er Source: (Circ!e all appro.p, riate answers)
Purchased           (.~- N "    "

~ : Well Y - N

River Y - N

l 1 Name of purchased ~ ,-wa,e, supplier:

List all Account #’st [q ~a,~/.~ ~{

If Y, is it metered Y - N

if Y, is it metezed Y - N

!2. Water Received: From Mo. Yr.

~~ (* Next ~o a figure means k is estimated).
k ’ ,

PURCHASED WELL

! s, Qtr.

TErough Mo..

RIVER TOTAL

2n%Qtr.

3r° Qm

4~ Qtr.

GRAND TOTAL

I3. Water Use and Disposition

Sanitary service only

Process waste waster

Cooling water

Evaporation

Contained in the product/(~1 ~-~W ~

Other (describe) cO’’

Report in gallons

(*Next to a ~gure means it is ~stimated).

Gallons Discharged

S anitary/Combined

Sewer

Gallons Used

Stormwater/River/

Ditch

Other

GRAND TOTAL

2

EPA Request #: I II.B. 1 .f. PVSC39 - 00002158



Industrial Department

SECTION B (’continued)

To the Separate Sanita~-2z Sewer

¯ To the Combined Sewer

To the Storm Sewer

15.

~0//~ process waste

process wastewa~er which is discharged as abovd is metered as foi!ows:

@-N

River or Ditch y

Waste hauIer information: List all firms and!or indeoendent conmactors used to remove

or sludge from this facility.

Con~actor [ Address Icc # Waste type handled

SECTION C

OPERATIONAL CHARACTERISTICS
!6. Discharge ofIradustrial ~ste is continuous

or intermittent         ¯ each operating day.

I7.

If the discharge is intermittent~i it occurs between the following hours:

Brief description of Manufacturing or ott~er activity performed:

18.

List SIC CODE #: J"/)t

Principal Raw Materials used:

t9. Principal Products or Services:

EPA Request #: I II.B. 1 .f. PVSC39 - 00002159



Industrial Department

20, Describe seasona! ......van atlons,, if slgmficant, giving dates, vMumes; rates, hours, etc.

include variations in product lines which affect waste characteristics" ]/~ ]~

.Does this facility shutdown for vacation(s)? )q £

each year. Provide dates usually shutdown

If so, is it basicatly the same time

-SECTION D
MONITORING
1. ~ Describe any pre~eatrnent process or effluent monitoring system in use:

Oa~,et

Outlet

Outlet

22. SampIing inforrnatioa:

Contains Industrial

OutIet Waste t Sampler Type Refrigerated

4

EPA Request #: I II.B. 1 .f. PVSC39 - 00002160



Industrial Department

SECTION D (continued) ’

23. ¯ Volume .r.-<%rmation:

Daily Flow ~ered
Outlet (Gallons)

Q~. N)

24. Frequency of calibration of each flow mete~i

25. ’Attach plot plan of the property showing:

(a) all existing or proposed sewer and drain lines (incIuding outlets to a sto~-m sewer,
~~~. (b river or ditch);                                                 ¯ ~

) samplepoint(s); Monitoring or Pretreatment Equipment; Incoming meter(s); Well

meter(s); Internal meter (s); Flowmet~r(s).

(c) details of the connectipn(s) to the municipa! (or Pvsc) sewer, including the
¯distance and direction of each connection from the nearest street intersection.

EPA Request #: III.B.1 .f. PVSC39 - 00002161



Industrial Department

ANALYSIS OF INDUSTRIAL ~VASTE

26, Analysis for Industriai Waste must be a proper’sample taken for each outlet.

OUTLET NO.

Report to. the nearest unit: XX.
Except where indicated with (1) Example: 15
rag/1
Cod..__~e I Parameter

9000

0610

0550

0745*

’0507"

0625*
9998*

o~o5 i Vo,,a~e~;¢ ~-~
0530 ~ Total Suspended S,0~s

0540 ~ Vola~Ie Suspended

0555 [ (1)(3) PeVoleum Hydrocarbons

0310 bBiochemicaI Oxygen ~emand

~ (BOD)

03~0 ~ Chemical Oxygen D~maad (COD)

0580 ~ Total O~aa~c Carbon (TOC)

~ pH(smndard unit

~(1) Ammonia as N

~ (I)(3) Total Off ~

~(1) Sulfide

~ (1) O~ho Phosphates as P

~(1) Kjeldah~Nas N

~(2)(3) ~O (Repo~ to 0.~)

Value

-(7.

,3%

IReport to the nearest hundredth: 0.XX
Except where indicated Example: 0.35
mg/1
Cod~e    I Parameter                  Value

1002"
J Arserdc (As)

1022" j Boron (B)

[
1027

]
Cadmium (Cd)

1034" I Chroal~um Total (Cr)

I I042 Copper (Cu)

I 1045~ I ~ron(Fe)
’ ~. 1051 Lead(Pb)

! 0720"(3) !
Cyanide (Cn)

! 19oo I Merc~(Xepo=to0.XXX)
1067 I Nickel (Ni)

i147"

.~

Sele~um (Se)

] 1077"
Silver(Ag)

~1102" Tin(Sn)

. ~o~ . zi~(z~) ,

I

4053* Pesticides (Repo~ to 0.X~)

~ 9999"(3) ~VO (Repo~ to O.X~X)

FOOTNOTES:

(1) Report resuits to the nearest tenth, i.e., 1.6 m~l.
(*) Analyze for this if reasonably expected to be present in the discharge unless otherwise exempted.

(2) See instructions.
(3)-. Grab sample required

1/87
8/89
7/90
9/94
8/95

11/95
07/98

EPA Request #: III.B.1 .f. PVSC39 - 00002162



Industrial Department

Samples collected by:

Sample analyzed by:

SECTION E (continued)

Date:

Products being manufactured when sample was collected:

27. Whoperforms the armlyses of the samples for to’set Charge?

28. Is the Laboratory certified by N3-DEP to conduct all the analysesN

29. Who performs tI~e ~alvses~ff~the samples for t,he PreWeatment Parameters?
, ’,

If monitoring has not commenced for Pretreatment, indicate Laboratory you plan to
use. If unknown, so state: ,-

30. Is the Laboratory certified by NJDEP to conduct all the required Pretreatment analyses?

31. Based upon knowledge of materials and processes used at this facility check the
appropriate box that best describes the potential that a Priority Pollutant, listed on
Tables 1,2 & 3 is present in your discharge.

EPA Request #: III.B.1 .f. PVSC39 - 00002163



Industrial Department

SECTION F

32.

33.

~"Industrial Category:

Subpart (s):

Compliance date(s):

34. is facility in compliance? I~ no~, and if compliance date has passed, explain

actions being taken to get into compliance:

Date Baseline Monitoring Report (BM~R) submitted.to PVSC: ~~

Compliance schedMe submitted:

if yes is facility on schedule? Explain if compliance date will not be me::

37.x 2Does this facility come uncter the Resource Conservatio}l and Recovery Act (RCRA)?
"f~t ~ tf yes, describe

38. ~ Does this facility have a Spill Prevention Con~ol and Counte,-measures (SPCC)plan?~ l~fyes, describe
J

39.

40.

Has NJDEP or EPA ever cited this facility for a violation of State or Federal

Regulations for the nature of its wastewater discharge? Y - ~

Is this facility under an ISRA Clean up?__~ ~’ tf so, has a ptan been approved by

NJDEP:

Is there any plan to discharge groundwater?

EPA Request #: III.B.1 .f. PVSC39 - 00002164



Industrial Department

CERTIFICATION*:

The information contained in,thins application isfar~-l,tarto-me and; ~.o the 5estofmy

knowledge and belief, such information is true, comptete and accurate.

If the applicant is a corporation, a corporate resolution is attached ~anting me the auth0ri~ to

sign the application, on behalf of the corporation.

Name of sig;~ing official:

TITLE:

Print Name

DATE SIGNATURE

*APPLICATION MUST BE SIGNED BY ONE OF THE FOLLOWING:

a. Principal Officer of Corporation

bo President or Owner of Company

Co General Parmer if a Partnership

do Plant Manager or Authorized Representative

9
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TABLE 1 EPA PRIORITY POLLUTA’NTS

CHECK APPROPRIATE BOX

: NAME A B D A B

acrolein
acry]onitfile
benzene
bep.Tidine
carbon tetrachioride
(tetrachIoromethane)
chiorober,.7.ene
i,2,4-trichchlorobenzene
hexachlorobenzene,
1,2 dichloroe~hane

’ i, 1,1 udchlorethane
hexachloroethane
1, !,dichloroethane
1,1,2 tfic~loroethane
1,1,2,2 tetrachloroethane
chIorethane

! bis(chloromethyl) ether
[ Bis(2 chloroethyi) ether
! 2-chIoroethyI ~inyl ether mixed
2-chtoronapht~"aleiae
2,4,6, trichlorophenol
~arachlorometa cresol
Chloro foi-~a~ (trichloromethane)
2 chlorophenol

.. 1,2, dichtorobenzene
¯ t,3, dichIorobenzene

t,4, dichlorobenzene
! _3.3. dicb.lorobenzidine
! 1,!,dichloroethylene
!"1,2 trans-dichloroethylene
i 2,4,dichlorophenol ¯    .
! 1,2, dichIoropropane
t’I,3, dichloropropylene
/ (1,3 dichcIor

2,4 dimethylphenol
2,4 dinitrotoluene
2,6 dinitrototuene
1,2 diphenylhydraz,:ne
ethylbenzene
fluoranthene
4-chlorophenyI phenyl ether
4-bromoohenyl phenyl ether
bis(2-chlorosispropyi) ether
bis(2-chloroethoxy) met,harm
methyIene
chloride(dichIoromethane)
methyl chloride
(chloromethane)

methyl bromide
Coromomethane)
bromoform(tribomomethane)
dichlorobromomethane
trichloro fluoromethane
dichctorodifuorom eUhane
ch!orodibromomethane
hexachlorobutadiene
hexachloroc¥cIopentadiene

[naphthaiene
nitrobenzene

I2-nitrophenol
4-nitr6~5henol

4,6 dinitro-o cresol
N-nitrosodimethylamine
N-nitrosodiphenlamine
N-nitrosodi-n-proplyamine
pentachlorophenol
9henol

No KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

10
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Industrial Department

TABLE-1. EPA PRIORITY POLLUTANTS (continued)

CHECK APPROPRIA..T.~ ~BOX

NAME

bis(2-ethylhexyl) pkthalate
butylbenzylphthalate
di-n-butylphthalate
di-n-octylphthalate
diethylphthaIate
dimethylphth~late
berzzo(a) anthracene
ber.zo(a)pyrene

, 3,4 benzofluoranthene
¯ benzo(k) fluoranthane

chrysene
acenaphthylene
anthracene
benzo(ghi)peryIene
flu0rene
~henantb2"ene
diber,7.o (a,h) ant,~acene
indeno (I,2,3-c,d) pyrene.
pyrene
tetrachloro ethylene
toluene .
trichloroethylene

D

I endrin
endrin aldahyd.e

~tachlor (eooxide)
BHC .Al~ha
BHC Beta
BHC Gamrna
BHC Delta

[ PCBi242
PCB1254

I PCBt22!
i ]PCBI232

PCB1248

PCB1016
toxaphene

[ antimony(total)
arsenic (total
asbestos (fibrous)
beryllium (total)

chromium (tota!)

A B

vinyl chloride
aldrin
dieldrin
chlordane
4,4 DDT
4,4, DDE
4,4, DDD
endosulfan 1
endosutfan 11
endosulfan sulfate

ho KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

lead (

nickel (total)
selenium (total)
silver
thallium (total)

2,3,7,8, tetrachlorodibenzo

11
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TABLE 2 NJDEP EXPANDED PRIORITY POLLU~TANTS

NAME

acwlamide
amitroie

CHECK APPROPRIATE.. BOX

amyl alcohols
anilne hydrochloride
anisole
auramine
benzo.~chlorfde
benzylamine

o-chloroaniline
m-chloroaniline
>chloraniline
1 -chloro-2-nitrob en.zene
-chloro-4-nitrobenzene

...chloroprene
chrysoidine
cumene
2,3 :dichloroaniline
2,4-dichloroaniline

i
2,5 -dic,hlo~roaniline
3,4-dichlo, oaniline
3,5-dichtoroaniline
1,3-dicNoropropene
1.3-dimethoxvben~idine

! i 3,3-dimethyl benzidine
1 ! | i ! t,l-dime~ylhydrazine

’ J ~ ] [ dioxmne

ethytenimine

4,4-methylene bis

4,4-methy!enedianilin e
methyl isobutyl ketone
aIpha-naphthylamine
beta-naphthylamine

{ n-methylaniline

! sud~r~ I (solvent yellow 14)
thiourea

B

toluene sulfonic acids
toluidines

A. KNOWN TO BE PRESENT
B. SUSPECTED TO BE PRESENT

Ix~OWN TO BE ABSENT
SUSPECT TO BE ABSENT

12

EPA Request #: III.B.1 .f. PVSC39 - 00002168
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TABLE 3 EPA HAZAt;~kDOUS SUBSTANCES

CHECK APPRO.PR!ATE. BOX

.2,

NAME

acetaldehyde
aily! alcohol
allyl chloride
mmyI..acetate
aniline
benzonitriie
ber~zyi chloride
butyl acetate
butytamine
caplan

I

"

f isopropanolamine
I kelthane
i kepone
[malathion
i mercaptodimethur
} methoxychlor
t methyl mercapmn

! methyl methacryIate
I methly parathion
mevinphos

A B

carbary!
carbofuran
carbon disulfide
chlorp, yri~os
coumaphos
cresol
crotonatdehyde
cyclohexane
2,4-D (2,4-dichlorophenoxy)
acetic acid
diazinon
dicarnba
dichIobenil
dichlone
2.2-dichloropropionic acid
dichlorvos
dieth¥1amine
dimethvlamine

dinitrobenzene

diquat

disulfoton
diuron
epichlorohvdrin

[ mexacarbate
[ monoethytamine
I monomethylamine

thaled
napthenic acid

KNOWN TO BE PRESENT

[ ! i ! ! triethylamine
] ! trimethglamine

[ 1/ propanoic acid

" [nitrotoluene
[ l~arathion

,. phenolsulfanate

.t phosgene
I propagrite
! .pr6pylene oxide
pyrethrins
quinoline

t ! res0rcinol
[ I s~rontium
t I s~crvcb_nine ..

[ strvrene
2,4,5-T (2,4,5-trichloro-
phenoxy acetic acid)
TDE (tetrachIoro-
diphenylethane)
2,4,5-TP 2(2,4,5-
trichlorophenoxy

!    t trichlorofon

SUSPECTED TO BE PRE.SENT
I’CNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

13
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TABLE 3 EPA HAZARDOUS SUBSTANCES (continued)

CHECK APPRO.~RIATE .BOX:

ethanolamine
ethion
er~hylene diamine
ethylene dibromide

! formaldehyde

i, Nr~aral
?o~l~nlon
isoprene

tCNOWN TOBE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

!

uranium
vanadium
vinyl acetate

! xylene
I xytenoI
I zirconium

I4
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SUPPLEMENTAL SEWER USE APPL]~CAT][ON QUESTIONNAIRE

The following questionnaire must be co~p!eted add submitted by all industrial ~d tax-exempt users
making. ~plication for a SEWER USE PERMIT. The purpose of Dis questionnaire is to identify the correct
name and address of the applicant and al! indivi~iuals and entities owning 10% or more of the applicant. This
will assist the PVSC by providing, necessary information for se~ice of notices, bills and other d6cuments
upon t>~e appiicant, for se~wice of process as welI as the individual to be contacted in the even~ of an
emergency.

BY SIGNKNG    THIS APPLICATION THE APPLICANT tS ACKNOWLEDG~’-N.G    ITS
CONTINVo~-iNG OBLIGATION TO UPDATETHE !NTORMATION CONTA~-X,rED iN THIS
QUESTIO~’AIRE.    SPECIFICALLY THE APPLICANT UNDERSTA~\r’DSTI--L~T IT SHALL NOTIFY
THE PVSC WITHIN THIRTY (30) DAYS OF ITS ENTERING x~’lgTO A CONTRACT OR AG~EM’ENT
TO TRANSFER ITS CAPITAL STOCK AaN-D/OR 50% OR MORE OF ITS ASSETS. THE APPLICANT
SHALL LIKEWISE IN’-FoRM THE PVSC, ON A CONTINUilWG BASIS, OF ALL ~--NrDIVIDUALS OR
ENTITIES OWNL-NG 10% OR MORE OF THE CAPITAL STOCK OR ASS~TS~ OF THE CORPORATION
AND AN’Y INDIVIDUAL OR ENTITY ENTITLED TO RECEIVE MORE THAN 10% OF TI-IE NET
PROFITS OF THE APPLICANT.

FAILURE TO NOTIFY THE PVSC OF AN’Y CHANGES KN THE COR_PORATE STRUCTU-R_E,
OWN’-ER~HIP OR PLAN~’NED TR~ANSFER OF OWNERSHIP WITHIN 15 DAYS’ OF iTS OC.CUI~RENCE
SHALL BE DEEMED A VIOLATION OF THE SEWER USE PERMIT, THE RULES AND
REGULATIONS OF THE PVSC AND N.J.S.A. 58:14-1 et. seq.

SECTION ONE
(To be completed by all appIicants)

t.

NAME OF APPLICAN’T: .State the complete name of the organization applying for a SEWER USE
PERMIT ("Permit"), as it appears on the certificate of incorporation, charter, by-laws, parmership ageement,
trust or other official document which establishes the name of the applicant (if no such document exists, state
the name the business uses):

Name of Applicant

TRADE NAME: identify all trade names, names under which the applicant wilt be doing or soliciting
business and/or fictitious names that the organization will utilize at the location(s) for which this
application is made.                     ~

Trade Name/Fictitious Name

15
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BUSINESS ORGANIZATION: Please check the appropriate box:

[ ] Sole Proprietorship [ ] Tru.s~
[ ] Partnership [ ] Joint venture

::!j. Limited Partnership [ ] Non-Profit Co~oration
¯ ~ Corporation [ ] Limited Liability Company
[ ] Other (describe)

EMERGENCY CONTACT PERSON:
te!ephone number of the person(s) the PVSC can contact:

Name:

Street Address: Vtf’- ~)/}5~A~.-~ ~OOe

Business Telephone: ~]))~ I~, ~., y. o~3/ Emergency Telephone:

in the event of an emergency, provide the name, address and

PAST NA~’IES OF APPLICANT.
out to the public as doing business in the past.
as," fictitiou~r infon-nal name.

! x-N4-arrl.e

List all names under which the applicant has done business or held itself
!nclude names of division, and "trading~s, ~ ""’aom=" ~,’ausmess"

From (Year) To (Year)

APPLICANT’S FORNIER FACILITIES IN NEW JERSEY. List al! Iocations, including office,:in the
State of New.Jersey at which the applicant formerly operated any aspectof its business, and any location at
which such a business was owned or operated by any predecessor of the applicant, or by any owner,partner,
director, officer, key employee or stockholder hoiding 10% or more of the appIicmnt’s equity.

Type of From To
Address Facility

NJDEP regis. No.
and or USEPA I.D.

16
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APPLICANT’S FACILITIES IN OTHER JURISDICTIONS. List all locations m any sta~e, including
offices, districts or tei-d’tory of the United States other than New Jersey, or in any .forei~ co’ant~, at wi~icli tlne
appiicaat is currently operating any aspect of its business.

¯ USEPA !:D. and/or
Type of any permits (nos. a~d

Address TelephOne facility name of issuing a.~ency

SECTION TWO

(To be completed only by Corporations and Limited Ligoility Companies)

REGISTERED AGENT: identify the name and address of the Corporation’s ReNstered Agent:

Company’Name: c/<~t.~ ~i

C’ity, State & Zip Code:

! e~ephone:
(Area Code)

DATE AN~D PLACE OF INCORPORATION/FOR1VIATION: Identify the state where ~e
corporationTLLC was org~zed ~d the date on which the Ce~i~cate of ~co~oratio~o~ation was filed:

State/~ount~: ~ ~ ~ ~

Certificate of ~co’~oration No.: 1~/~

Copy of certificate of incorporation attached? __Yes    V/~." No

DATE AUTHORIZED IN NEW ,!ERSEy: If other than a New Jersey corporation/LLC, state the date on
which the corporation/LLC received a Certificate of Authority to Transact Business in New Jersey (and attach
copy).

Date:

17
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OFFICERS.
this section as neeessar.y,

List Cue following information as to each Officer of ~e corporation. Use additional.copies of

Office Date took Date of

~j
office birth

Name: Telephone:
(area code)

Business address:

Office Date took Date of
held office - birth

DIRECTORS.
of this

List the following infon~aation as to each Director of the corporation. Use additional copies
as necessary.

Office Date took
held office

Telephone: ~’~" ~77"
(area code)

Date of
birth

18
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¯ FORMEROFFICERS AND DIRECTORS: List the following information as.to eack person who was an
Off%er or Director of the corporation at any time during the last 10 years and is not listed in the responses
above. Use additional copies af this section,, as necessary.

Name a~ad last known address:

Position From To Date of
held (month!year) birth

SECTION THREE

(To be completed only by Corporations and Limited Liability Companies)

~.,~s~ all persons and/or entities holding a 10% or greater ownership, equity, beneficial or o~er mm, est in the
--’.A~’Nicant’al°n" with the add~:esses and telephone #. Use additional copies of this section as necessary.

Street Address:

Name:

Street Address:

City, State & Zip Code: Bus.Phone

If any of the persons rand/or entities listed above is a corporation or Limited Liability Corporation, for each
such corporation provide all information requested in Section Two of this Questionnaire.

SECTION FOUR

(To be complete.d only by Partnerships or Joint Ventures)

Provide a copy of the partnership or joint venture agreement of applicant.

Copy attached? __ Yes __ No "

EPA Request #: III.B.1 .f. PVSC39 - 00002175
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TYPE OF ASSOCIATION:

[ ] .General Pa~nership

:Check One

[ ] Limited Pa~nership Joint Venture

GENERAL PARTNERS OR JOINT VENTURERS.    List the following information as ~o each partner
or joint venturer. Use additional copies of this section, as necessary. T~,~ a limited parmership, list lknffed
parmers separately under the heading "lhmited parmers."

Street Addresfi:

City, Staze & Zip Code:

Telephon.e:

Name:

Street Address:

-City, State & Zip Code:

Telephone:

LIMITED PARTNERS.
this section as necessary.

Name:

Street Address:

City, State & Zip Code:

List the following information as to each limited.
!

Telephone:

Use additional copies of

N&me:

Street Address:

City, State & Zip Code: Telephone:

2O
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FOR~MER PARTNERS/JOINT V ’                                    ..ENTURERS. List ~e following information as to all prior p .aTtners
(generaI and limited) and joint venturers of the applicant during the past 10 ye~ars that are not " ~ ~ hs,ed above.
Use additi6nal gopies af.thiss.e.¢tio~n,.as.n.eeessary ........ .... ~.~ : .,-. ....:,: .

Name:

Street Address:

City, State & Zip Code:

Dates during which individuaI was a partner:

Telephone:

Street Adch’ess:

City, State & Zip Code:

Telephone:                .

Dates during which individual was a partner:

Telephone

,: any oft.he persons and/or entities listed above is a corporation or Limited Liability Corporation, zor e,~cn
such corporation provide all information requested in Section Two of this Questiormaire.

SECTION FIVE

(This section to be completed only if the business concern is organized in a form
other than a sole proprietorship, corporation, partnership or joint venture--such
as a trust or association)

FORM OF BUSINESS ORGANIZATION: Describe how the business entity is organized and under what
legai at~thor-,ty it was established.

Type (trust, trade association; estate; etc.)

Copy attached?      __ Yes ~ No
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Industrial Department

"OWNERS,-OFFICERS, TRUSTEES, CONTROLLING PARTIES, ETC. Lis~ tee fgllowing information
as "~o each person who owns, controls or-is, an officer or trustee, of the Applicant. I~ a~y owner, officer, tm~tee,
or controtling pamy listed below shall be a corporation, Iimited liability corporation; or pm~nership (generat or
Iimited.liability_), the Applicant shatl supply the infonmation requested in Sections Two, TK-ee and Four as
applicabl~. Use additional copies of this section as necessary.

Name:

Street Address:

City, State & Zip Code: Telephone:

Name:

Street Address:

City, State & Zip Code: Telephone:

SECTION SIX

CIVIL VIOLATIONS I-I~STORY
(To be completed by all appiicants)

The following, questions concern civil violations of enviroramental protection laws and regulations.
section, the term "you" refers to the appIicant identified in SECTION I, and to any of the foIlowing:

a. Any predecessor firm; or any pi’evious name under which the applicant operated.

.in this

b. Su:~sidiafies: _~y business in which the applicant holds 25% of equity or. debt liability.

c.     Sister companies: Any business in which the applicant’s parent company holds more than I0% oft.he
equity 0r debt liability.

d. Any corporation of which the Applicant is a subsidiary.

e.     Any Officer, Director, Partner, or Joint Venturer of the applicant, and any business concern owned or
contro!!ed by any such individual

Provide a response in each section. Each item pertains to atI of the entities and individuaIs listed above. If an
answer is None or the item is not appIicable, write "None" or "N/A". A question left unanswered will’not be
presumed "No~ applicable" or "None" - THE FORM WILL BE DEEMED .INCOMPLETE.

As used below, the term "law or regulation pertaining m protection of the environment" incIudes laws and
regulations relating to the discharge, treatment, storage, processing, recycling or disposal of industrial waste or
hazardous waste and any.others relating to water and air poIlution, discharge of hazardous substances and
treatment of hazardous materialS. It includes regulations of the Passaic VaIley Sewerage Commissioners
("PVSC’), N.J: DEP, the U.S. EPA, the N.J. DOT, and the U.S. Department of Transportation.
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A.    NEW JERSEY VIOLATIONS NOTICES. List and explain all Surranonses, Notices of Violation,
Notices of Prosecution, Administrative Orders and Adtions, civil complaints, sett!~ments, Judicial or
Administrative Consent Orders, o:i:Notices of Intent to Deny or R~voke any Iiccnse or permit, .or simitar
notices, isSued to you within~e past ~to.yea~s ~by~he.~PVSC,~New Jersey Depar.~en: of EnvironmentaI
Protection (DEP) or United States Environmentat~Protec’~ion Agency. Attach additional sheets if.
necessary: 0o ~z/~

Name of Date
entity cited: issued:

Address of
alleged violation:.

A!ieged violation:
Type of
notice:

Disposition & explanation:

Name of ~ssuing agency: Docket No.:

B.    FEDERAL VIOLATION NOTICES. List and explain atl Notices of Violation, Notices of
Prosecution, Administrative Orders and Actions,civi! complaints, or similar notices issued to you wi~hin the
past t0 years by the U.S. Environmental Protection Agency or U.S. Department of Transport.ation for any
ai!eged violation of any federa! law or regulation pertaining to protection of the environment. Use additional
copies of this section as necessary.     ":

Name of Date
entity cited: Issued:

Address of
alleged violation:

Alleged violation:
Type of
notice:

Disposition &
explanation:

Name of issuing agency: Docket no.:
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C.    NEW JERSEY MUNICIPALITIES AND COUNTIES. List and explain"alI Notices of VieIation,
Notices of Prosecution, Administrative Orders-and Actions, Sumraonses;.civil.C~mptaints, Citations of any.
kind, and Notices of intent to Deny or Revoke a license or perm.it, .or any similar notices issued fo you within
the past 10 years by any mmnicipality or county in the State Of New Jersey, for auy atleged violation of any
Iaw or i’~gulation pertaining to tke protection of the environment, other than a motor vehicte or littering
offense. Use additional co~pie,~,of this section as .necessary.

entity cited: Issued:

Address of
alleged violation:

Alleged violation:

Disposition &
explanation:

Type of
notice:

Name of issuing agency~. Docket no.:

D.    OTHER STATES AND FOREIGN COUNTRIES. List and explain all Notices of Vi0tation,
Notices of Prosecution, Administrative Orders and Actions, Summons, Civil Complaints, Citations of any
kind, and Notices of Lntent to Deny of Revoke a license or permit, or any similar notices issued to you within "
the past 10 yearsby aay state other than the State of New Jersey or by any foreign country, for any alleged
violation of any law or. regulation pertaining to the protection of the environment, other than a motor vehicle
or littering offense. Use additional copies of this section as necessary.

Name of ~’~ o ~ ~/                                                          "’ Date
entity cited: Issued:

Address. o f
alleged vioIation:

Alleged violation:

Disposition &
explanation:

Type of
notice:

Name of issuing agency: Docket no.:
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CIVIL COURT JUDGMENTS AND PENDING LITIGATION

(To be completed by all. applicants)

A.    OTHER JUDGMENTS. List rand explain ail judgments of Iiabiiity in excess of $25,000 rendered
against the ~oplicant in the past I0 yea-s, starting with the most recent. Use additional copies of t!ffs section
as necessary.

Title of case: Docket No.:

Name & location Date jua~enL
of corn-t: entered:

Nature o~" Amt./terms of
suit: . jud~-nent:

B.    PENDING SUITS. .. List and explain all civil suits in which the applica-~t is presently invoIved as a
party plaintiff or defendam. Include ma~ers involving resoIution before arbiu-ation boards. Use additional
copies of this section as necessary.

Title of case:                       i                     Docket No.:

Name & location
of court: Date Fried:

Nature of
suit:

Status:
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SECTION EIGI-tT

CRIN~INAL CHARGES AND CONVICTIONS

(To be completed by all applicants)

List all indictments, accusations, summonses, complaints, and information a=amst the applicant ~" "- "~~0~ a,~y Cr~me,
felony, misdemeanor, disorderly p~rsons offense, pe~y disorderly persons offense or ciminaI violation.

NOTE: You need not list convictions for any violation of Title 39 of the Revised Statutes (N.J.S.A.) or
comparable motor vehicle offenses in jurisdictions other ~.han New Jersey. Death by Auto or Vehicular
Komicide is considered a criminal offense and must be listed under this kern.

List convictions fi~

Name of entity "
charged/convicted:

Use additional copies of this page as necessary.

o

Description of
crime/offense charged:

Date Jurisdiction
Charged: Where Charged:

Indictment information,
Complaint No., indicmaent No. etc.,

Disposition (if applicable,
sentence imposed):
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CERTIFICATION

(All applicants must sign and date
following certiification)

I hereby certify the answers supplied in the foregoing SU’PPLEMENTAL SEWER USE PEP~MIT
APPLICATION QUESTION~TAiRE are tree. i am aware ~at if any of the foregoing responses are will~lly
false, I mm subject to punishment.

Dated:

Print Title & Position
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USER CHARGE SELF MONITORING REPORT

NAME: PICKLE KING
ADDRESS: 220 ELLISON ST. PO BOX 2415 PATERSON

FACILITY LOCATION: 220 ELLISON ST. PATERSON

NEW CUSTOMER ID/OUTLET ID: 27220095 - 1    OLD OUTLET DESIGNATION:

NJ 07509
NJ 07509

VOL DISCHARGED THIS PERIOD

GALS

CU. FT X 7.48 = GALLONS

EFFLUENT METER READING LAST
DAY THIS PERIOD

DATE BOD TSS DATE BOD TSS

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate an~!
complete. I am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL OR TYPE NAME AND TITLE TELEPHONE NUMBER
AUTHORIZED AGENT

PVSC FORM MR-2 REV.3 6/93

DATE
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Industrial Department

USER CHARGE SELF MONITORING REPORT

NAME: PICKLE KING

ADDRESS: 220 ELLISON ST. PO BOX 2415 PATERSON

FACILITY LOCATION: 220 ELLISON ST. PATERSON

NEW CUSTOMER ID / OUTLET ID: 27220095 - I    OLD OUTLET DESIGNATION:

NJ 07509

NJ 07509

MONITORING PERIOEDND VOL DISCHARGED THIS PERIOD

GALS

CU. FT X 7.48 = GALLONS

EFFLUENT METER READING LAST
DAM THIS PERIOD

DATE BOD TSS DATE BOD TSS

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL OR
AUTHORIZED AGENT

PVSC FORM MR-2 REV.3 6/93

TYPE NAME AND TITLE

DATE

TELEPHONE NUMBER
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-Sauerkraut ¯ Tomatoes ¯ Peppers
Relishes, Salads.., and more

220 Ellison Street, P.O. Box 2415
Paterson, New Jersey 07509
Tel. (973) 977-2095
Fax (973) 977-8423
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T-17-2005 01:01 FROM:PICKLE

PLUMBING & HEATING, INC.
RESIDENTIAL ¯ GOMM ERCIAL ¯ INDUSTRIAL
N.J, State Ucense No. 5976
333. South Drive, Paramus, N.J. 07652
973-279-8888         201-262-8887

FAX: 201-262-8977

October 3, 2005

The Pickle King
P. O. Box 2415
220 Ellison Street
Paterson, New Jersey 07509

9739778423 TO: 19733444876 P. 1

ATTENTION: RICHARD

Dear Richard:

This letter is with regard to the above mentioned property.

This contractor has dye tested floor drains and sanitary
sewers from bathrooms. All flow into one sewer that exits
from the front of building.

If there is any further, information you require, please do
not hesitate to call our office.

Since

INC.

/

Mar
.ent
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,..1G-21-2005 23:0T FROM:.PICKLE KING 9T39TT8423 TO:gT334448T6

I,

Ptckles.$auerkvaut-Rell~es

[ |

FAX COFER SHEET
,

220 £LI, I$ON
¯ P.O.B.OX2415
.PYITBJ~$ON, N.Y. 07509
(973) 9~7-2095 PHON£
(973) 977-8423 F~

DATE:

TO:

’1
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FROM:PICKLE KING
TO:gT334448T6

!P.O. BOX 2415

PATERSON, N.J. 07509
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Industrial Department

REPORT PSTWOMSD

Customer: 27800095
Customer ID:

NO DATA

PASSAIC VALLEY SEWERAGE COMMISSIONERS

PVSC RESULTS DATA REPORT

01-Jan-2004 THROUGH 26-Jul-2005

PICKLE KING

Outlet ID Sample Date Sample ID Analvte PVSC/Self

PAGE: 1
DATE: 07/26/05

Unit of
Oualifier Value Measure

EPA Request #: I II.B. 1 .f. PVSC39 - 00002190



Industrial Department

23:07 FROM:PICKLE KING 9T39TT8423 TO:gT334448TG

PICKLE KING

Plckl#~ Sauerkraut-Reliables
Salacl~, . iAND MORE

[ t

2~0 ELLI$ON 8T.
, P.O.B.OX~41$
¯ P2ITEI~ON, N.]. 0750~
(97~) 977-2095 PHONE

FAX COVER SHEBT

COMPANY:

NUMBER OF PAGE8 II~CLUDING THE COVER SHEET
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~I.IG-21-~00G 23: OT FROM:PICKLE KING 9T39TT8423 TO:gT334448T~ P.2

PLEAS: ’. NOTE PICKLE KING’S

NEW R:gMITTANCE ADDRESS:

’ ip.o. BOX

PA~’ERSON, N.J. 07509
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